
T‰i cho ph«p trıÏng nŒu trŒn ∆ıÔc ph«p tiœt lÈ tin tˆc v÷ viŸc h„c cÚa t‰i cho DSHS, BÈ Nh¿n DÙng (Employment Security Department
-ESD), v∂ Nha Hu¡n NghŸ PhÙc HÊi (DVR).  Tin tˆc n∂y bao gÊm cµc mÙc nhı t¡t c∑ cµc kho∑n ti÷n trÔ c¡p, chi ph⁄ v÷ h„c v¡n, cµc
t⁄n ch‹, phiœu ∆i◊m danh, v∂ phiœu ∆i◊m.  DSHS sÃ dÒng tin tˆc n∂y ∆◊ xµc ∆finh ∆i÷u kiŸn ∆ıÔc hıÌng TrÔ C¡p X∏ HÈi (PA) v∂ hoøc
Phiœu Mua Th˙c Ph√m (FS).  MÈt b∑n sao cÚa mƒu n∂y cfl th◊ ∆ıÔc g¯i cho ESD ∆◊ xµc ∆finh ∆i÷u kiŸn hıÌng ng¿n kho∑n cÚa cµc
chıÍng tr¤nh JOBS v∂ FIP.  MÈt b∑n sao cÚa mƒu n∂y cÛng cfl th◊ ∆ıÔc g¯i cho DVR ∆◊ xµc ∆finh ∆i÷u kiŸn hıÌng cµc dfich vÙ cÚa
chıÍng tr¤nh hu¡n nghŸ phÙc hÊi cÚa t‰i.
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DATETELEPHONE NUMBER

SECTION 1:  TO BE COMPLETED BY DEPARTMENT OF SOCIAL AND HEALTH SERVICES (DSHS)

CASE NAME

COMMUNITY SERVICES OFFICE (CSO)

CASE NUMBER

DATE

SECTION 3:  TO BE COMPLETED BY THE SCHOOL

The following costs were used in budgeting the student's financial aid award.   NOTE:  Please consider the student's child care needs 
when establishing the financial aid need.

Undergraduate; Graduate.Student is: less than 1/2 time; 1/2 time or greater.Student attends:

Period for which award and expenses cover: through
MONTH/YEAR MONTH/YEAR

SECTION 2:  TO BE COMPLETED BY STUDENT

FINANCIAL SERVICES SPECIALIST NAME

STUDENT NAME (PLEASE PRINT) SOCIAL SECURITY NUMBER

DATESTUDENT SIGNATURE

Nh∂ trıÏng c¬n 10  ng∂y ∆◊ ho∂n t¡t mƒu ∆Ín n∂y. H∏y k»m mÈt b∑n sao cÚa gi¡y cho trÔ c¡p t∂i chµnh chung 
vÎi mƒu n∂y  v∂ gÌi v÷ Ph‡ng Dfich VÙ CÈng ÉÊng cÚa bπn.  H∏y gi˘ lπi b∑n phfl.

TELEPHONE NUMBER

Award funds are issued each: Quarter Semester Other (Specify):

2.  Tuition and fees:

3.  Books and supplies:

4.  Transportation:

5.  Miscellaneous personal expenses:

7.  Dependent care expenses:  (For PA/FS programs)

1. Total Financial Award:

6. Sub-total Expenses:  (For ESD work programs)  (Add lines 2 thru 5)

9. Total Financial Award Available: (For PA/FS Programs)  (Subtract line 8 from line 1)

$

$

$

$

$

$

$

$

$

8. Total Attendance Expenses:  (For PA/FS Programs)  (Add lines 6 + 7)

NAME OF SCHOOL

CLIENT NAME AND ADDRESS


